
Community Organization Application for Facility Use of the 

 Goddard Community Center - 2019 

 
Date of Application ____________________ 

Name of Organization    ______________________________________________________ 
 

Contact Information: 

Primary Contact ______________________________________   Telephone _______________ 

Primary Contact mailing address: __________________________________________________ 

       __________________________________________________ 

E-mail address (optional) _________________________________________________________ 

    

Additional Contacts: (Please list at least two adults who are responsible for the organization.) 

_______________________________________________ Telephone _______________ 

        E-Mail__________________ 

_______________________________________________ Telephone _______________ 

        E-Mail__________________ 

_______________________________________________ Telephone _______________ 

        E-Mail__________________ 
 

General Information: 

This organization meets on a regular     Bimonthly,   Monthly,   Quarterly,   Weekly     basis on 

_______________________________________________________ (specify day(s) of the week)  

Note: If your organization meets more than once a month, please indicate days, such as “1st & 3rd 

Wednesdays” or “2nd & 4th Tuesdays”. 
 

Dates & Times Requested for use in 2019             For office Use only: 

Dates: ________________ Times:  ___________________        Reserved/ Not 
Available 

 ________________   ___________________        Reserved/ Not 

Available   

          ________________   ___________________        Reserved/ Not 
Available     

 ________________   ___________________        Reserved/ Not 
Available            

 ________________   ___________________        Reserved/ Not 
Available     

 ________________   ___________________        Reserved/ Not 
Available            

 ________________   ___________________        Reserved/ Not 
Available     

 ________________   ___________________        Reserved/ Not 
Available            

 ________________   ___________________        Reserved/ Not 
Available     

 ________________   ___________________        Reserved/ Not 
Available            

 ________________   ___________________        Reserved/ Not 
Available     

 ________________   ___________________        Reserved/ Not 

Available            

 ________________   ___________________        Reserved/ Not 
Available     



 ________________   ___________________        Reserved//Not 
Available            

 ________________   ___________________        Reserved/ Not 
Available     

 ________________   ___________________        Reserved/ Not 
Available            

 ________________   ___________________        Reserved/ Not 

Available     

 ________________   ___________________        Reserved/ Not 
Available     

 ________________   ___________________        Reserved/ Not 
Available            

 ________________   ___________________        Reserved/ Not 
Available     

 

 
This application will remain on file at Goddard City Hall.  Please notify us at 794-2441, if any of 

the above information changes.   

 

For office Use only:  Application Received__________ Confirmation letter mailed__________ 


